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テルは，第 ₆ 第 ₇ 胸椎間から穿刺し，抵抗消失を確認後に
カテーテルを上向きに ₇ cm 進めて留置した。カテーテル
留置時には放散痛や血液の逆流，脳脊髄液の逆流など異常
所見はなかった。カテーテル留置後にテスト注入として
₁ ％メピバカイン ₃ mlをボーラス注入したが，異常所見は
認められなかった。術中は₀.₃₇₅％ロピバカインを ₄ ml/h
で投与し，術後は患者自己調節硬膜外鎮痛法（PCEA：フェ
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remifentanil.  The epidural catheter was punctured from the 
sixth seventh thoracic vertebrae.  Horner’s syndrome 
occurred on 2 days postoperatively.  After reducing epidural 
anesthesia, symptoms improved.  From this, epidural 
anesthesia proved to be the cause of Horner’s syndrome. 
Epidural anesthesia can rarely cause Horner’s syndrome.
Key words: thoracic epidural anesthesia, Horner syndrome, 
thoracic surgery
Horner’s syndrome is a syndrome characterized by miosis, 
eyelid ptosis, narrowing of the eyelids and ocular depression. 
Diagnosis of the causative disease is important because it 
may accompany fatal diseases such as brain stem infarction 
and bleeding, spinal hematoma and neoplastic lesion and 
internal carotid artery dissection.  A woman in her 60s. 
Left lung lower lobectomy was performed with thoracoscopy 
assistance for left lung cancer.  General anesthesia with 
epidural anesthesia was performed with propofol and 
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